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CHAPTER I
INTRODUCTION
Much has been written about the problem of the under-weight
child, and much has been done in the schools to correct the con-
dition of undernutrition in children.
The over-weight child, however, may be said to be the "for-
gotten child." The psychological and educational annals of
research contain very little that has a direct bearing on the
Interpretation of the problem, and the medical annals little
more.
While the medical profession understands the possible dan-
gers to health of adiposity in childhood, parents, teachers and
the public generally seem not to be fully cognizant of it. And
the schools, with few exceptions, have done little to help in
the solution of this problem.
This failure on the part of the schools can be understood
in view of the lack of standardization both of methods of diag-
nosis and methods of remedial procedure. Furthermore, over-
weight in children is not accompanied by the conspicuous physi-
cal defects that are characteristic of under-weight
Over-weight may furnish serious obstacles to health, happi-
ness, and ability to learn. An over-weight child may be handi-
capped in infectious diseases, as pneumonia due to the fact that
1. Emerson, W.R.P. Over-weight in Children. Bost. M. and
S. J. , Vol. CLXXXV, No. 16 (Oct., 1921), p. 475.
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the kidneys, heart, lungs, and blood supply are not sufficient
for the struggle.
1
Because of the additional burden of weight
that he must carry, he may be unable to fit in with the play
activities of his fellows, while sensitiveness to his differ-
ence in weight and appearance may cause him unhappiness and
unfit him to do his work.
This third aspect of the problem of over-weight in chil-
dren has been almost entirely neglected. The literature on
over-weight makes almost no reference to it. Yet the over-
weight child is struggling under the handicap of physical dif-
ference as truly as is the child with any other physical feat-
ure which marks him as "different" from the group. Like the
child with a speech defect, hairlip, club foot, or other deform-
ity, he may develop feelings of inferiority with resulting
emotional conflict.
The importance of the psychological aspect of over-weight
was revealed early in the course of the study when it was
learned that one of the children, who had indicated concern
over her weight in a personal letter to the writer some months
previously, had become a psychiatric problem. In an interview
the mother of the girl stated that she had been very unhappy
in her school life (though she was a girl of high intellectual
capacity) and had refused in the fall to return for enrollment
in the sixth grade. Upon recommendation of the psychiatrist,
she had been placed in a private school in a nearby town. For
1. McHale, Kathryn. Comparative Psychology and Hygiene
of the Over-weight Child , p. 7.

several weeks she had been unwilling to return for a visit to
her mother (of whom she was extremely fond) because of the
location of her home opposite the school which was so distaste-
ful to her.
The psychiatrist stated in a letter to the writer that
"Helen Z 's problems are very definitely focussed about
her sensitiveness to her obesity and to the names she has been
called (Streamline, de Soto, etc., etc., etc., etc., etc.).'1
The importance of the problem of difference in childhood
cannot be minimized. According to Lawson G. Lowry, the conflict
over difference is "the major problem in the psychopathology of
childhood." 1
"So far as we know, every individual is different in some
way from every other individual in the world. As an individ-
ual makes comparisons and finds that he differs from some other
individual for whom he has a great deal of respect, or differs
from the standards of a group in some way, there are apparently
certain reactions that may take place. It is as if the indi-
vidual were striving to be a complete and absolutely perfect whole.
This striving, if you like, is for a position of complete sup-
eriority, for a feeling of complete independence, and for com-
plete self- security. Whatever differences. • . exist, they
produce — or tend to produce — in the individual a feeling
of lack of perfection — I.e . a failure to reach the ideal
1. Lowry, Lawson G-. Competitions and Conflict Over Dif-
ference. Mental Hygiene , Vol. XII, No. 2 (April, 1928), pp.
316 - 330.
•T Pi"}
standards that he has set up. Then comes the possibility of
an emotional conflict over the fact that his perfection is not
so great as he could wish." 1
Whether the child is actually over-weight as Judged by
any of the standards that have been set up matters little.
According to Adler, "The actual Inferiority of a child . . .
is no criterion of the weight of his feeling of insecurity and
inferiority, since these depend largely upon his interpreta-
tion of them." Minor defects "may give rise to a morbid
brooding out of all proportion to the existing cause and may
even assume obsessional proportions."^
1. Statement of the Problem
The problem of the present study is based almost exclu-
sively on the psychological or mental hygiene aspect of over-
weight. Through an analysis of the reactions of over-weight
children it seeks to determine the value to these children of
the weighing procedure as a motivating device in the develop-
ment of desirable health habits.
The solution of this problem should throw some light on
the larger, more inclusive problem of the reactions of over-
weight Individuals to the health education program in toto .
Such a study begins logically with the solution of the present
1. Ibid.
2. Adler, Alfred. Understanding Human Nature
, pp. 69 - 90
3. Dublin, L. I. and Bunzel, Bessie. To Be or Not to Be,
p. 290.
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one since it la in connection with the weighing activity that
differences in body build are emphasized.
The major objectives of this study are as follows:
1. To determine to what extent over-weight exists
in the upper elementary grades of Maiden, Mass.
2. To determine to what extent the over-weight
child is troubled by his difference of weight
and appearance.
3. To determine to what extent, if any, children
who are not actually over-weight believe them-
selves to be, and are concerned by the problem.
4. To determine the frequency of the psychological
problem among boys as compared with girls.
5. To determine and compare the frequency of the
psychological problem at the different grade
levels.
6. To discover the reactions of the over-weight
child to the weighing procedure.
Following are some of the minor questions to be answered:
(1) Does the over-weight child like to be weighed? (2) Does
he wish to gain or lose weight? (3) Does he think that the
teacher wishes to have him gain? (4) Is he trying to reduce?
If so, how?
2. Definition of Over-weight
There is much difference of opinion as to what constitutes
over-weight in children. "Just as there is no general rule that
will sharply distinguish undernutrition and normal nutrition, so
there is the same lack of definite standards which separate over-
nutrition or obesity from normal nutrition. Standards of ten,
1. Nixon, Norman K. The Over-weight Child. Jour, of Pediat-
rics
, Vol. IV, No. 3 (March, 1934), p. 295.

fifteen, and twenty per cent above the average for height and
age (as expressed in such weight-height-age tables as the
Baldwin-Wood Tables) have been used at various times. Accord-
ing to the most commonly accepted standards for optimum
health the child should be not more than fifteen per cent above
the average.
1
A standard of twenty per cent or more above the
norm seems to be used generally by pediatricians as a measure
of obesity, indictive of defective nutrition or other defect.
It has been noted, however, that children exceeding even the
twenty per cent mark sometimes appear "normal" and indeed are
so. 2
Recent studies reveal that "there is a proper weight range
for each child which reflects his optimum development and state
of health. This proper weight depends on body build or rela-
3tive width of body as well as on height and age." Measures
for determining the proper weight range of individuals in con-
sideration of body build are being perfected at the present
time.
It was found unnecessary for the purposes of this study
to set up a definite standard for over-weight. In the analysis
of over-weight in grades IV to VI, results with the use of all
three common standards are indicated, since it was desired that
the existing situation be understood in terms of each.
1. Wood, T. D. and Lerrigo, M. 0. Health Behavior .
Bloomington, 111.: Public School Pub. Co., 1930. 150 p.
2. Veeder, Borden S. The Over-weight Child. J .A.M.A .
,
Vol.LXXXIII, No. 7 (Aug. 1924), p. 486.
3. Pryor, H. B. and Stolz, H. R. Determining Appro-
priate Weight for Body Build. The Journal of Pediatrics
,
Vol. Ill, No. 4 (Oct. 1933), p.~50o\

Throughout the study the term "over-weight" is used arbi-
trarily to express any degree of "fatness" that might cause
physical, mental, or emotional difficulty.
3. The Thesis
The weighing procedure in the health education program
falls with over-weight children in the upper elementary grades
(IV to VI) to serve its purpose as a motivating device in the
development of desirable health habits.
4. The Weighing Procedure in the
Health Education Program
A thorough understanding of the problem Involved requires
a knowledge of the use and purpose in the program of the weigh-
ing device.
Children in the elementary grades of Maiden are weighed
once a month. As a rule this is done by the classroom teacher,
though she may appoint individual children to assist her.
Weights are recorded on charts which hang in the classroom and
may be referred to by the children at any time, and also on
individual weight cards which are sent home after each weighing
period for the inspection of parents.
One of the principal objectives of the health program in
the elementary schools of Maiden is the training of children
in desirable health habits. "The desire to grow is one of the
best motivating forces to help children practice their health
habits, and the monthly weighing gives the child a chance to

prove for himself the relationship between habits and growth.
Weighing done by the teacher and her class is an educational
procedure."
1
The monthly weighing in the classrooms is thus
a means of capitalizing on the child's natural interest in
growing and utilizing it as a motivating force in the develop-
ment and maintenance of desirable health habits.
5. Need for Study of the Problem
The effectiveness of the weighing device with the so-
called normal and under-welght child can readily be understood.
The device serves its purpose educationally by arousing inter-
est in growing (gaining in weight and height). The aims of
such individuals and the purposes of the procedure are entirely
harmonious
.
Question as to its value in the case of the over-weight
child, however, developed in the mind of the writer through
contact with children in the Maiden classrooms. One over-
weight girl in grade VI was found to be "inverting" the health
rules pertaining to food. She failed to eat the foods recom-
mended in the rules — milk, dark bread, fruits, and vegetables -
and included in her dietary white bread, desserts, candy, and
other foods which the rules suggested should be eaten sparingly,
if at all. She hoped by this means to lose weight. Upon
questioning, it was found that her reasoning was somewhat as
follows: "If I obey these health rules, I shall gain in weight.
I do not wish to gain in weight. If I do not observe these
1. Maiden Outline in Health Education
, p. 11.

rules, "but instead do their opposite, I shall perhaps lose
weight. Therefore, I shall not follow these rules."
The problem was again apparent when, upon examination of
a set of papers written by a sixth grade group on the subject
"Why I Like or Dislike to be Weighed in School," it was found
that several children expressed their dislike of the weighing
activity because of their sensitiveness to body size.
6. Related Studies in the Field
There seems to be available no literature having direct
bearing on the problem of this study. However, portions of the
study by Kathryn McHale entitled "Comparative Psychology and
Hygiene of the Over-weight Child" are closely related to and
have genuine significance for the present one.
McHale compares the psychology and hygiene of 312 eleven-
year-old children, 104 in each of three groups — under-weight,
normal, and over-weight — selected on the basis of body weight.
The over-weight group consisted of children who were fifteen
per cent or more above the average for height and age.
The findings that are significant for the present study
are as follows: 1
"The Woodworth-Matthews personal emotional data
sheet revealed that the over-weight group had the
greatest tendency to fears and worries of all the
body-weight groups considered.
"A personal data questionnaire gave the results of
140 questions which suggested that there are moral,
physical, mental hygienic, and aesthetic aspects
to the problem of body size.
1. McHale, Kathryn. op.clt., p. 115.

"Intellectual, social, and activity interests of
the over-weight group were like those of other
children with few exceptions.
"Associations with their state of body weight were
revealed on an association test to the extent that
words as 'eat', 'hungry 1
,
'nicknames', and the like
brought forth responses from the over-weight group
unlike those for the other two body-weight groups.
"The three groups, as shown in the Terman classifi-
cation of play interests, preferred 'active social'
and 'active solitary' to 'mildly active 1 games.
This seemingly indicates that they like all active
games and prefer less to play games requiring them
to sit, as in 'checkers'.
7. Methods Used
The bulk of the data for the present study was secured
directly from the over-weight subjects by means of the inter-
view technique. This method was selected as the most suitable
and most practicable for the purposes of the investigation.
A schedule of questions for use in the Interview was de-
vised for each of two groups. It was expected that answers
to the questions should reveal in general the mental outlook
of the subjects in relation to their body size and appearance
and, in particular, their reactions to the weighing procedure
in the classroom. The two schedules contain the same ques-
tions with one exception. The order of arrangement differs
owing to the necessity of a different approach.
The subjects were selected from among 1255 children in
grades IV to VI, inclusive, of the Maiden elementary schools,
all of whom had written confidential letters on their "personal
problems of health and appearance." Selection was made on the
following bases: Candidates for Group A, 35 in number, were

chosen at random from among those who had indicated in their
letters concern or unhappiness over their real or supposed
over-weight condition; the 21 candidates for Group B, a supple
mentary group, were chosen at random from a list of those chil
dren ten per cent or more above the average in weight who had
not revealed the problem of over-weight in their letters.
An analysis by grade and sex was made of the 55 children
indicating the problem of over-weight in their letters.
For comparative purposes, an analysis was also made to
determine the extent to which actual over-weight, as Judged by
the usual criteria, existed among the 1255 children who wrote
of their problems of health or appearance. Classroom weight
records were used as sources of data on age, height, and
weight
.
Several interesting and typical cases were selected for
detailed review from among individuals interviewed. Informa-
tion concerning these special cases was secured not only from
the interviews but also from the classroom teachers, and from
the physical record cards of the subjects which are kept on
file in the classrooms. These latter contain the growth and
health history of each child during his school life.
4
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CHAPTER II
THE PROBLEM OF OVER-WEIGHT IN GRADES
IV
,
V. AND VI IN MAIDEN
1. The Psychological Problem
It was found necessary to attack the major problem of
this study Indirectly. It was thought probable that, if the
weighing activity in school is an unhappy occasion for over-
weight children, it is doubtless due to sensitiveness and em-
barrassment occasioned by their differences In weight. Like-
wise, if the weighing device fails of its purpose in motivating
the practice of better health habits among children who are or
think they are "too fat," it is doubtless due to their dissatis-
faction with their weight and appearance.
The first step, then, was to discover the children (or
some of them at least) who were troubled by the problem of
over-weight. For this purpose it was necessary to devise a
method for the selection of such individuals.
Since time did not permit of personal interviews with
large numbers of children, a written response of some kind
seemed more practicable. Four types of written response were
tried experimentally in four different classrooms before a
choice of the most satisfactory was made.
The first method was that of the "three wishes." The
children were asked to state in writing the three wishes they
-til© btta 8 8 9fI©V S 0# ©tlb B39I«'tC'U0.D Q-u <.+X |£JQ"Xfti£ll9 Jn
-9?fJtJ • J rig i ear nl BSOjrteielllf: nlerfd" ^ bonolBBooo ftuaftBJj
li^J33Qlfi O.t DL'.5 BBPl^JJOD Bl tfi M «J«S ©0^" 9TB ^©ftt "A
<.<5rr< ^ port jn " fTJ3 dttbsitMl ^it^df dju -*W *TC I
•xo ) ft© :£>!.£ rib ©lit rrovcoeli- :il ©^
lo raoXcfonq ©rW vcf b^Xdi/cr.t © r£aw oii'.v (^ta^el Jjb ms-ftf lo
£96X68 ©rii 10! Sc
fi^iw aw©.LVi©^ni Isrrcau©^' 1o ct.Ian?xT *cn ©r<!*tf ftoflXc
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desired most to have fulfilled. The responses seemed in many
Instances to be Insincere. They included such wishes as "good
health," "good teeth," "fine posture," and others obviously in-
tended to please the "health teacher." A few wishes — for
baby brothers and sisters, for puppies, and for new clothes —
seemed genuine.
The u one wish" method was tried in a second group with sim-
ilar results.
A third method was more successful. Children were asked
to write a brief composition on the subject "Why I Like or Do
Not Like to be Weighed in School." Two of these children
stated that they did not like to be weighed in school for the
reason that they were embarrassed because they weighed so much.
The fourth method, that of the personal letter, proved to
be the most satisfactory one, and it was decided to use it. A
detailed description of its use and the results secured are in-
cluded in the following paragraphs.
Each child was invited to write a confidential letter to
the writer at the time when she visited the classroom. The
letter was to state any personal problem of health or appear-
ance which troubled the individual and concerning which he
desired assistance.
Explanation as to the purpose and content of the letter
was given somewhat as follows: "It is not always possible in
the classroom for us to discuss our personal health problems.
Time is limited. Moreover, we are sometimes troubled by prob-
lems that are so personal that we do not like to discuss them
- - :;
*>
TO*
Off
. or
before others.
"If you have a problem — one that has to do with your
health or appearance — that troubles you or makes you unhappy,
I should like to have you tell me about it in your letter.
Perhaps I can help you.
"The letters will be confidential. That means that I
shall allow no one else to read them -- not even the teacher 1."
In order to discourage the "invention" of problems, it
was suggested that those who had none should write friendly
letters telling anything they wished to tell about their health
or health habits.
The success of this method in securing sincere responses
may be ascribed to two factors: first, the confidential nature
of the letters, and, secondly, the offer of possible assistance.
Letters were written by 1255 children, approximately one-
half of the fourth, fifth, and sixth grade population in the
Maiden public schools. The group comprised 29 classes consist-
ing of 8 fourth, 10 fifth, and 11 sixth grades. Distribution
by class, grade, and sex are indicated in Table I.

TABLE I. DISTRIBUTION BY CLASS, GRADE, AND SEX OF 1255
CHILDREN IN GRADES IV, V, AND VI WRITING LETTERS ON
PERSONAL PROBLEMS OF HEALTH AND APPEARANCE
Grade Number of
/-» "1 n a n a nGlaS So
8
Number of Number of
gXI JL3
Total Number
DU Oil Qcaoq
1 2 3 4 5
IV 8 180 158 338
V 10 232 211 443
VI 11 232 242 474
Total 29 644 611 1255
Upon examination of the letters it was found that 55 chil-
dren, 4.4 per cent of the entire group, had written that they
thought themselves "too fat." The data in Table II, column 7,
show that at each higher grade level a slightly higher percent-
age of the individuals indicated over-weight as a problem. A
comparison of percentages in columns 3 and 5 shows that a higher
percentage of girls than boys at all three grade levels stated
that they thought they weighed too much. The problem was more
frequent among the grade V girls than any of the other groups.
The largest percentage of boys concerned about over-weight is
found at the sixth grade level. Less girls in grade IV were
troubled than in the other two grades, while fewer grade V boys
indicated concern than any of the other sex groups.

TABLE II . DISTRIBUTION BY GRADE AND SEX OF THE FIFTY-FIVE
CHILDREN WRITING OF PROBLEM OF OVER-WEIGHT
Boys (644) Girls (611) Both Sexes(1255)
Grade
Number
writing
of over-
weight
Percent-
age
Number
writing
of over-
weight
Percent-
age
Number
vriting
of over-
weight
Percent-
age
1 2 3 4 5 6 7
IV 4 2.2 10 3.6 14 4.1
V 4 1.7 15 7.1 19 4.3
VI 10 4.3 12 5.0 22 4.6
Total 18 2.8 37 6.1 55 4.4
Obviously, the data presented in Table II are based on too
small a number of individuals to warrant definite conclusions.
It is recognized also that the method used to discover problem
cases is not Infallible.
Two facts, however, are significant: (l) At least 4.4 per
cent of the children in grades IV to VI in the Maiden schools
are troubled or unhappy about real or fancied over-weight
.
(2) Since the difference in percentages between totals for
girls and totals for boys is doubtless greater than a chance
difference, it is probable that more girls than boys in the
upper elementary grades are worried about over-weight.
r rr
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For the purpose of determining to what extent children
within the so-called average weight range believed themselves
to he over-weight and thus were reacting emotionally as over-
weight individuals, an analysis was made of the percentage de-
viation in weight from the so-called norms of the 55 children
writing of the problem of over-weight .**"
TABLE III. RELATION TO AVERAGE FOR HEIGHT AND AGE OF THE
WEIGHTS OF FIFTY-FIVE CHILDREN WRITING
OF PROBLEM OF OVER-WEIGHT
Percentage Number of Percentage of
range children children
1 2 3
From average to 9% 8 14.6
From average to lh% 19 34.6
From average to 19% 23 41.9
From average to 29% 30 54.5
From average to 39% 47 85.4
From average to h9% 51 92.7
50% or more above
average 4 7.3
From the data of Table III it will be seen that 14.6 per
cent of the children were less than 10 per cent, and 34.6 per
cent were less than 15 per cent above the average for height and
age.
1. The Baldwin-Wood Height-Weight-Age Tables were used
for this purpose throughout the study.

The significance of these data is that percentage deviation
from the so-called normal or average is not a safe measure of
the frequency with which children may be reacting psychological-
ly as over-weight individuals.
2. Extent of Actual Over-weight
In order that comparisons might be made between the extent
of the problem as it existed in the minds of the children and
the extent of actual over-weight among them, the percentage de-
viation from the so-called norms of each of the 1255 individuals
writing the personal letters was determined."*"
Data on weight, height, and age were secured from the class-
room weight charts. Figures for February, 1934, were used for
all subjects since it was at approximately that time that the
letters were written, and since figures on height were available
for that month. Figures based on all three common standards --
ten, fifteen, and twenty per cent above average -- were used.
1. The Weight Po?centage Slide Rule, arranged by E. A,
Meyerding, M.D., facilitated this process.

TABLE IV. PERCENTAGES OF OVER-WEIGHT AMONG THE 1255 CHILDREN
IN GRADES IV, V, AND VI, WRITING OF PERSONAL PROBLEMS;
BASED ON THREE SEPARATE STANDARDS FOR OVER-V/EIGHT
Grade
No. of
chil-
dren
;
10$ or more
above average
15% or more
above average
20% or more
above average
Boys Girls Both
Sexes
Boys Girls Both
Sexes
Boys Girls Both
Sexes
1 2 3 4 5 6 7 8 9 10 11
IV 338 15.0 25.3 19.8 12.2 22.2 17.2 8.3 16.5 12.1
V 443 16.4 23.3 19.6 11.6 16.6 14.0 7.3 13.3 10.2
VI 474 18.5 16.9 17.7 13.8 10.7 12.4 8.6 7.0 7.8
Total 1255 16,8 21.3 18.9 12.9 15.7 13.5 8.1 11.6 9.9
The data in Table IV show that 18.9 per cent of the total
number (see column 5) were 10 per cent or more above the average
in weight for height and age; 13.5 per cent (see column 8) were 15
per cent or more over-weight; 9.9 per cent (see column 11) were
actually obese as judged by the generally accepted measure of
20 per cent or more above the norm.
For all important comparisons, relationships among the
groups are the same with the use of all three standards, as in-
dicated by the following: Total incidence of over-weight by
grades is seen to have been less at each higher grade level;
the data for girls reveal that over-weight among them followed
7 -
B0
the same trend, the highest percentages occurring in grades IV
and the lowest in grade VI ; over-weight among the boys followed
no definite trend. It will be seen, however, that unlike the
percentages for girls and for both sexes combined, percentages
for boys were lowest in grade IV and highest in grade VI.
There was more over-weight among girls than boys at both
the fourth and fifth grade levels. At the sixth grade level,
however, there were more over-weight boys than girls.
3. Comparison of Occurrence of Actual and
Psychological Cases of Over-weight
Data from Table II and Table IV have been combined in
Table V for the purpose of determining the extent to which the
problem of actual over-weight existed as compared with the ex-
tent of the problem existing in the minds of the children (as
revealed by the letters) . Several interesting facts may be
noted as having possible significance.
Since, in general, as revealed In Table III, percentages
based on all three over-weight standards show the same rela-
tionships, any one of them might have been used In Table V.
That of 15 per cent or more above the norm was selected as the
one having the widest acceptance.
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TABLE V. COMPARISON OF OCCURRENCE AND DISTRIBUTION OF
ACTUAL AND PSYCHOLOGICAL PROBLEMS OF OVER-WEIGHT
AMONG 1255 CHILDREN IN GRADES IV, V, and VI
Boys (644) Girls (611) Total (1255)
Percentages Percentages Percentages
Grade iirioing
of
Problem
15# or
more over-
weight
nri ulng
Of
Problem
\ji\o.\i were
15% or
more over-
weight
Of
Problem
Uilct L> Wol e
15# or
more over-
weight
1 2 3 4 5 6 7
IV 2.2 12.2 3.6 22.2 4.1 17.2
V 1.7 11.6 7.1 16.6 4.3 14.0
VI 4.3 13.8 5.0 10.7 4.6 12.4
Total 2.8 12.9 6.1 15.7 4.4 13.5
While actual over-weight occurred most frequently in grade
IV, it will be seen from the data in Table V that the psycholog-
ical problem as indicated by the letters, occurred in a slightly
larger percentage of cases among the children in grade VI.
Among the boys ( columns 2 and 3 ) » the frequency both of the
actual and the psychological problems was greatest at the grade
VI level.
Among the girls (columns 4 and 5)> while actual over-weight
was most extensive in grade IV, the psychological problem oc-
curred most often in grade V.

CHAPTER III
THE INTERVIEWS
It waa desired to learn more completely than could be
discovered from the personal letters the mental attitudes re-
lating to body size and the reactions to the weighing procedure
of the children who were troubled by over-weight.
The personal interview technique was selected as the one
best adapted to secure sincere responses and reveal mental at-
titudes.
1. Selection of Children for Group A
Of the 55 children stating the problem in their letters,
35 were chosen at random for interviewing. This group is
referred to as Group A.
*-»
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TABLE VI. DETAIU3D INFORMATION ON THIRTY-FIVE
CHILDREN SELECTED FOR INTERVIEW IN GROUP A
Feb. 1934
Approximate time of
letter writing
1935
Approximate time of
interview
n a
imber
years
In
Inches
In
pounds
Average
weight
for
height
and
age
Percentage
devlati
(
above
average
years
in
inches
in
pounds
Average
weight
for
height
and
age
Percentage
deviati<
above
average
bage
change
$ht
from
>
1935
Case
Nv
Sex
Grade
C
«H
<D
to
Height Weight
Month Grade
Age
in
Height Weight
Percenl
in
weij
1934
t<
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
1. G V 10 56* 110 82 34 Feb. VI 11 58* 120f 90 40 4- 6
*
2. G V 10 54f 82* 74 12 Feb. VI 11 58 100 86 16 -* 4
3. G V 10 531 93 70 33 Feb. VI 11 55* 90* 78 22 -11
4. G IV 9 574 110 80 38 Feb. V 10 59 129 87 48 4-10
5. B IV 9 53i 99* 67 49 Feb. V 10 554 101 70 38 -11
6. B V 11 56i 93f 77 22 Feb. VI 12 58* 115 89 35 +13
7. G VI 12 62* 122* 110 11 Apr. VII 14 62* 141 112 26 + 15
8. B VI 13 61* 1334 101 32 Apr. VII 13 654 1524 117 30 - 2
9. G VI 12 60i 123 100 23 Apr. VII 13 63 142 110 29 + 6
10. G VI 12 57 894 82 9 Apr. VII 13 60 1004 97 3 - 6
11. G IV 9 53* 98* 70 41 Feb. V 10 55 98 74 32 - 9
12. G V 10 58 105f 84 26 Feb. VI 11 61* 120 99 21 - 5
13. G V 12 58 97f 86 14 Feb. VI 13 59* 105 97 8 -6
14. G V 10 56 100* 78 30 Feb. VI 11 59 120 90 33 + 3
15. G IV 10 494 69* 56 24 Feb. V 11 514 69* 63 10 -14
16. B IV 9 55 97 72 35 Feb. V 10 57 102 80 28 ~7

TABLE VI (Cont'd)
i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
17. B IV 9 52 87 64 36 Feb. V 10 54* 97i 73 33 - 3
18. G IV 9 53 92 67 37 Feb. V 10 55 96 74 30 ~7
19. G IV 10 53* 94 70 34 Feb. V 11 56* 104f 82 28 - 6
20. B V 12 60* I65i 96 72 Feb. VI 13 63 174i 107 63 - 9
21. G V 11 59 134 90 49 Feb. VI 12 62 156 105 49
22. B V 13 60 103i 93 11 Feb. VI 14 63 119 108 10 - 1
23. B VI 12 61* 138 102 37 Apr. VII 13 64 150i 111 35 - 2
24. G V 11 65 119i 116 1 Feb. VI 12 66f 136f 128 7 + 6
25. G IV 11 52i 70 65 8 Feb. V 12 54 75f 71 7 - 1
26. B IV 12 53 76* 68 13 Feb. V 13 55i 88£ 74 19 + 6
27. G IV 10 55 86 74 16 Feb. V 11 56f 102 82 24 + 8
28* G IV 9 49* 64 58 10 Feb. V 10 51f 67 64 5 - 5
29. G V 11 53f 84£ 71 19 Feb. VI 12 56* 96* 82 22 + 3
30. G V 13 61* 143 106 36 Feb. VI 14 63 160 112 43 + 7
31. G V 12 52-1 78* 69 14 Feb. V 13 55i 88i 77 15 + 1
32. G VI 12 624 149 110 35 Jan. VII 13 63* 158* 115 38 + 3
33* G VI 13 52i 78* 71 11 Feb. VII 14 54 8li 74 10 "1
34. B VI 11 60i 114* 92 25 Jan. VII 12 61* 1254 101 24 -1
35. B VI 12 59f 139 92 51 Jan. VII 13 62 147 102 44 -7
* Later eliminated from the group (see Section 6),

Data on weight, height, age, percentage deviation from
average and other pertinent facts concerning this group are
included in Table VI. The items of information are presented
both for 1934- at the approximate time when the letters were
written, and for 1935 at the approximate time of the interviews.
Percentage change in over-weight from 1934 to 1935 is indicated
for each individual in column 16. Age, in columns 4 and 11,
is given as of the nearest birthday. Percentage deviation above
average, presented for each individual in columns 8 and 15, is
figured to the nearest whole number.
The group is represented by 24 girls and 11 boys ranging
in ages from 9 to 13 years and in grades from IV to VI at the
time when the letters were written. All were a year older
and, with one exception, in the next higher grade by the time
the Interviews took place.
The range in over-weight is seen in columns 8 and 15 to
have been from one per cent to 72 per cent in 1934, and from
three per cent to 63 per cent in 1935.
2. The Schedule of Questions for Group A
A schedule of forty questions was arranged for use in the
Interviews. It was decided to rate the subjects on posture
and on such other aspects of personal appearance as are fre-
quently indicative of mental attitude. The questions and
other items to be noted and checked in the interview are in-
cluded in Form 1 as follows:
loo n
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Form 1. CASE #
NAME Date of Interview
SCHOOL Grade
TEACHER Feb. 1932*: Age Ht. Wt.
Per cent Over-weight
1935: Age Ht. Wt.
Per cent Over-weight
Schedule of Questions
1. Do you remember that one day last year you and the other
girls and boys In your class wrote me personal letters tell-
ing me about your problems of health or appearance?
Yes No
2. Do you remember the problem you wrote about?
Yes No
3« If you were writing me a letter now would you ask me for help
on the same problem? Yes No
_
4. Why do you think that you weigh too much?
5. Does anyone ever call you names? Yes No
6. What names? Fat Fatty Skinny Tub Horse
7. Who calls the names? Classmates Teacher Parents
8. How does it make you feel? Angry Like crying, Hurt
9. Are there any things you cannot do because you weigh too
much? Yes No What things?
10. Are there any things you do not like to do because you think
you weigh too much? Yes No
11. What can you do better than others?
12. How long have you thought that you weigh too much?
Recently
Always
13. Do you like to be weighed in school? Yes No Why?

27
14, Who weighs your class on weighing day? Teacher Nurse
Classmates
15. Do others hear how much you weigh or how much you gain?
Yes No
16. Do you mind their hearing? Yes No
17. Are you glad when you gain? lose? remain the same?
18. Does the teacher praise you when you gain? lose? remain
the same?
19. Do you ever weigh yourself outside of school?
Yes No
20. Do you like to take your weight card home?
Yes No
21. Do you ever show it to your classmates? Yes No
22. Do you show it to any others? Yes No To whom?
23. Did you ever talk to a doctor about your weight?
Yes No
24. Did you ever try to reduce? Yes No When?
How?
25. Where did you learn how to reduce?
26. Do you like the study of health in school? Yes No
Why?
27. Do you try to follow the health rules? Yes No
Why?
28. Which health rule do you find the easiest to follow?
29. Which health rule do you find the hardest to follow?
30. Do you drink milk? Yes No Do you like milk?
Yes No
31. Do you usually play out of doors after school?
Yes No
32. Did you play out of doors yesterday after school?
Yes No

28
33. What kind of games do you usually play? Active? Quiet?
Both?
34. Would you rather play games or read?
35. If you could have your choice between two wishes, which
would you choose?
a. A beautiful new dress or to weigh Just right?
( fine new suit)
b. A new baby brother or sister or " " " ?
c. A new puppy or " 11 " ?
d. A cartload of candy or " 11 ?
e. A million dollars or " 11 ?
36. Do you like to recite pieces before your class or the school?
Yes No
37. Do you like to have the teacher call on you to recite when
you know the answer? Yes No
38. Do you like to go to school? Yes No Why?
39. Do you like your teacher? Yes No Why?
40. Does your teacher like you? Yes No
How do you know?
Posture -1-2-3-4 (rating)
Appearance
Cheerful Yes No
Friendly Yes No
Alert Yes No
Clean Yes No
Awkward Yes No
Shy Yes No
Self-conscious Yes No
Comment: --
Mm
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3. Selection of Children for Group B
It was decided to interview a supplementary group in
# order to discover if there were, among the over-weight chil-
dren writing letters on their personal problems of health
and appearance, others who had not written of the problem
of over-weight who were, nevertheless, troubled about it.
Twenty-one candidates for Group B were, therefore, se-
lected at random from among the 1255 children in grades IV,
V, and VI, who were ten per cent or more over-weight but who
had failed to indicate over-weight as a problem in their
letters.
Data on weight, height, age, percentage deviation from
average and other pertinent facts concerning this group are
included in Table VII. The items of information are pre-
sented both for 1934 at the approximate time when the letters
on personal problems were written, and for 1935 at the approxi-
mate time of the interviews. Percentage change in over-weight
from 1934 to 1935 is indicated for each individual in column
16.
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TABLE VII. DETAILED INFORMATION ON TWENTY-ONE
CHILDREN SELECTED FOR INTERVIEW IN GROUP B
Feb. 1934
Approximate time
letter writing
of
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(30
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1935
Approximate time
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§ S
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faOP iH
at A
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CD CD
o E
h to
CD £j OS
-H »H
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
1X • n.\j TV-L V -LVJ S4 ocao vn re o . V 1
1
11 OO OQ cr±
2 n.\j v "11 84 74 VTV JL 12 fin 1 H4i mm 4
3.* B v 11 55 8ll 73 12 Feb. VI 12 56$ 82 81 1 -11
4. G V 12 56& 92 82 12 Feb. VI 13 594 110 97 13 «. 1
5. G V 10 54£ 96i 74 30 Feb. VI 11 56j 1094 82 34 r 4
6.* B IV 11 54f 834 73 15 Feb. V 12 564 934 81 13 - 2
7.* G IV 10 52 73 64 14 Feb. V 11 55 784 74 6 - 8
8. G VI 12 62j 127f 110 16 Apr. VII 13 64 141 115 22 f 6
9. G VI 13 62 12Oi 106 13 Mar. VII 14 634 1234 117 6 - 7
10. B VI 12 59 1074 89 21 Apr. VII 13 61* 118 102 16 - 5
11. G VI 13 57f 1354 88 53 May VII 14 61 1644 105 56 3
12. G IV 9 50 75| 58 31 Feb. IV 10 5l£ 824 64 30 - 1
13. G VI 11 57* 86 30 Apr. VII 12 60 122 95 29 - 1
14. B V 12 54| ii5i 74 56 Feb. VI 13 56^ 1274 82 55 - 1
15.* G V 12 53 79i 69 15 Feb. VI 13 55 85£ 77 11 - 4
16.* B V 9 54i 78i 70 12 Feb. V 10 574 81 84 -4 -16
17. G IV 9 54 87 70 24 Feb. V 10 56f 103| 82 27 «- 3
G V 10 544 87i 74 18 Feb. VI 11 57 994 82 23 - 5
19. G V 11 55| 97 78 25 Feb. VI 12 57f 103 86 21 - 4
20. B V 10 564 103| 80 30 Feb. VI 11 57f 1094 84 30
21.* B IV 10 53 83 67 24 Feb. V 11 554 88f 77 15 - 9
* Later eliminated from the group. (See Section 6.)

Age, in columns 4 and 11, is given to the nearest "birthday.
Percentage deviation above the average, presented in columns
8 and 15, is figured to the nearest whole number.
The group is represented by 14 girls and 7 boys. Like
Group A, they ranged in age from 9 to 13 years and in grades from
IV to VI at the time when letters were written. The age and
grade of each individual at the time of the interview are
given in columns 10 and 11.
The range in over-weight among the individuals in this
group is shown in column 8 to have been from 12 per cent to
53 per cent in 1934. The weight range for the group in 1935
extended from 4 per cent below to 56 per cent above average,
as shown in column 15.
It will be seen from the data in column 16 that one child
was over-weight to the same extent, 13 children were less, and
7 children were more over-weight at the time of the interview
than in February, 1934, when they were selected for the group.
One boy, Case 16, though 12 per cent above the average when he
was chosen for the group, was 4 per cent below the average at
the time of interview.
4. The Schedule of Questions for Group B
A second schedule of questions was arranged for use with
Group B. The following form, Form 2, lists the questions and
other items to be checked in the interviews with the children
of this group:
- - .- .-
-
Form 2 CASE #
NAME Date of Interview
SCHOOL Grade
TEACHER Feb. 1934: Age Ht. Wt.
Per cent over-weight
1935: Age Ht. Wt.
Per cent over-weight
Schedule of Questions
1. Do you remember that one day last year you and the other girls
and boys in your class wrote me personal letters telling me
about your problems of health or appearance? Yes No
2. Do you remember the problem you wrote about? Yes No
3. Do you have a problem now that has to do with your health or
your appearance? If you have, perhaps I can help you.
Yes No
Problem:
4. Do you like to be weighed in school? Yes No Why?
5. Who weighs your class on weighing day? Teacher Nurse Classmates
6. Do others hear how much you weigh or how much you gain?
Yes No
7. Do you mind their hearing? Yes No
8. Are you glad when you gain? lose? remain the same?
9. Does the teacher praise you when you gain? lose? remain the same?
10. Do you ever weigh yourself outside of school? Yes No
11. Do you like to take your weight card home? Yes No
12. Do you ever show it to your classmates? Yes No
13. Do you show it to any others? Yes No To whom?
14. What makes you think that you weigh too much?
15. Does anyone ever call you names? Yes No
16. What names? Fat Fatty Skinny Tub Horse
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17. Who calls the names? Classmates Teacher Parents
18. How does it make you feel? Angry Like crying Hurt
19. Are there any things you cannot do because you weigh too much?
Yes No What things?
20. Are there any things you do not like to do because you think you
weigh too much? Yes No What things?
21 • What can you do better than others?
22. How long have you thought that you weigh too much?
Recently
Always
23. Did you ever talk to a doctor about your weight? Yes
No
24. Did you ever try to reduce? Yes No When?
How?
25 . Where did you learn how to reduce?
26. Do you like the study of health in schools? Yes No
Why?
27. Do you try to follow the health rules? Yes No Why?^
28. Which health rule do you find the easiest to follow?
29. Which health rule do you find the hardest to follow?
30. Do you drink milk? Yes No Do you like milk?
"Yes No
31. Do you usually play out-of-doors after school? Yes No
32. Did you play out-of-doors yesterday after school? Yes No
33. What kind of games do you usually play? Active? Quiet? Both?
34. Would you rather play games or read?
35. If you could have your choice between two wishes, which would
• you choose?
a. A beautiful new dress or to weigh Just right?
(fine new suit)
b. A new baby brother or sister or M " " ?
c. A new puppy or " " " ?
d. A cartload of candy or * * 1
e. A million dollars or " " " ?
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36. Do you like to recite pieces before your class or the school?
Yes No
37. Do you like to have the teacher call on you to recite when you
know the answer? Yes No
38. Do you like to go to school? Yes No Why?
39. Do you like your teacher? Yes No Why?
40. Does your teacher like you? Yes No
How do you know?
Posture -1-2-3-4 (rating)
Appearance
Cheerful Yes No
Fri endly Yes No
Alert Yes No
Clean Yes No
Awkward Yes No
Shy Yes No
Self-conscious Yes No
Comments: -
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5. Comparisons of Forms 1 and 2
A comparison of the two forms shows that, while the order
differs, the questions asked are identical with the exception
of the second one on each. The need for this modification of
Form 1 for use with the supplementary group will be understood
when It is recalled that Group A children had already indicated
the problem in tnelr letters whereas Group B children had not,
A more direct approach in the questioning could be used with
Group A. These children knew that the interviewer was aware of
their problem and was questioning them in order to understand it
better and thus be enabled to help them. With Group B an in-
direct approach was necessary. Questions were arranged in
such order as to cause the children to reveal the problem, if
It existed, early in the interview. When the problem had been
revealed, the questioning was pursued with the understanding
that the interviewer desired, if possible, to help them.
6. Elimination of Children from Groups A and B
It is understandable that, since a year had elapsed between
the time of writing the letters and the time when the groups
were interviewed, some individuals might have resolved the dif-
ficulty. This was found to be true with three children in
Group A, Cases 2, 28, and 33.
It will be noted in Table VI that Case 2, a girl, was
12 per cent above average at the time when she wrote of the
problem, and 16 per cent over-weight a year later, at the time
- " <"l
9A ; k-t lc etc
of the interview. In spite of this increase in percentage
over-weight (of which she was clearly not conscious) she told
the interviewer that she "was fatter the year before, but had
grown taller and was now Just right." In view of the fact
that she appeared to be "normal" in weight and seemed to pre-
sent no problem, the interview was not continued.
Case 28 had been 10 per cent above average in February,
1934, and was only 5 per cent above average at the time of the
interview. This girl stated that she was no longer over-
weight, and since she, too, appeared to have no problem at the
time, the interview was discontinued after the first few ques-
tions .
With Case 33, a girl who was 11 per cent above average in
1934 and 10 per cent above average in 1935, no problem seemed
to exist at the time of the interview. As a diabetic under
doctor's care, she said that she had been placed on a diet
which had caused her to lose weight. This girl also appeared
"normal" in weight and was dropped from the group.
The elimination of cases in Croup B was on a somewhat
different basis. Since none of these children had indicated
the existence of the problem of over-weight, there was no
necessity of continuing with the questioning beyond the point
where it became apparent that no problem existed. Questioning
was discontinued with those individuals who neither appeared
to be over-weight nor, in the judgment of the interviewer,
seemed to be reacting as over-weight Individuals.
I
Five boys and one girl, Cases 3, 6, 7, 15, 16, and 21
were thus dropped from Group B early in the course of the
questioning. All of these children, it will be seen from
the data in Table VII , were less over-weight at the time of
the interview than in the year previous. All of them as-
sured the interviewer that they had never been "too fat,"
though it will be noted that they ranged from 12 per cent to
24 per cent above average in February, 1934, when they had
been nominated to the group. All appeared to be average or
less than average in weight at the time of interviewing.
Since the children eliminated from both groups were not
problem cases, answers to questions given by them are not in-
cluded with the findings in the following section.
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CHAPTER IV
THE FINDINGS OF THE INTERVIEWS
The findings based on the interviews include reports of
32 Individuals in Group A, and 15 individuals in Group B, a
total of 47 children, all of whom were admittedly or in the
judgment of the interviewer troubled to some extent about
over-weight
.
Responses to questions answerable directly by "Yes" or
"No" are presented in Tables VIII, IX, X, XI, XII, XIII, and
XIV. The responses to questions less readily classified are
presented as lists, arranged according to frequency.
In each of the tables the content of the questions an-
swered by "Yes" or "No" is indicated in column 1. Percentage
frequency of responses to each of the questions suggested are
given for Groups A and B separately and also for the total
number of 47 children.
Frequencies of indefinite or equivocal responses, as
"perhaps," "sometimes," "not always," "I don't mind," "it's
O.K.," etc., are indicated for each group and for the total
number in columns 4, 8, and 12. In some instances no responses
were given. These are indicated in columns 5, 9, and 13
•
For the purpose of discussion, since all of the children
were believed to be troubled by the problem of over-weight,
reference will be made to findings for the entire group of
47 children. These will be found in columns 10, 11, 12 and 13,
Significant or interesting findings are discussed in the fol-
lowing sections.
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1. Weighing and the Weighing Procedure
All of the questions in Table VIII deal with the subject of
weighing and the weighing procedure.
TABLE VIII. PERCENTAGE OP CHILDREN GIVING AFFIRMATIVE,
NEGATIVE, AND INDEFINITE ANSWERS TO QUESTIONS ON
WEIGHING AND THE WEIGHING PROCEDURE; GIVEN
DURING INTERVIEWS WITH 47 CHILDREN IN
GRADES IV, V, AND VI
Item Indicating
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1.Likes to be weighed
in school
2.0ther8 in school hear
his weight or gain
3.Minds their hearing
4.1s glad when he gains
in weight
5.1s glad when he loses
in weight
6.1s glad when he re-
mains the same weight
7 .Teacher praises when
he gains
8 .Teacher praises when
he loses
9. Teacher praises when
£ he remains the same
O.J.IS uncertain whether
teacher wishes him to
gain, lose, or remain
the same
11.Weighs self outside
of school
12 .Likes to take weight
card home
13.Show it to classmates
11 12 1'3
27.7 12.8
4.3
38.3 12.8
74.5
34.0
85.1
34.0 2.1 6.4
78.7 2.1 6.4
91.5 2.1 6.4
56.3 28.1 15.6 66.7 26.7 6.6
96.9
50.0
15.6
71.9
18.7
50.0
18.7
3.1
31.3 18.7
84 .4
28.1
81.3
40.6 3.1 6.3
71.9 3.1 6.3
90.6 3.1 6.3
93.3
46.7
46.7
53.3
6.7
73.3
6.7
53.3
53.3
46.7
93.3
20.0
93.3
93.3
6.7
6.7
6.7
25.0 68.8
75.0 25.0
71.9 15.6 12.5
31.3 40.6 28.1
6.2 20.0
66.7
60.0
40.0
23.4 70.2
72.3 27.7
68.1 12.8 19.1
34.0 36.2 29.8
6.4

It will be noted that, while 59.5 per cent of the children
like to be weighed in school, 27.7 per cent stated definitely
that they did not like it. A group of 12,8 per cent gave re-
sponses suggesting that the activity is not a wholly pleasurable
one . The following reasons for liking to be weighed were given
by those who answered the question in the affirmative:
1. I like to find out how much I weigh.
2. It helps me to keep track of myself.
3. To see how much I gain.
4. The scales outside are wrong.
5. It's easier than going out and putting pennies
in a slot.
6. I want to be healthy.
7. I want to see if I've reduced or gained.
8. I want to see how much I've gained or lost —
I mean gained.
9. I love it; it's nice.
10. I Just like to.
Some of the answers were given by several Individuals, the
first most frequently. Answers 7 and 8 on the list, it will
be noted, suggest the existence of a desire to lose weight on
the part of the individuals giving them.
The reasons for not liking to be weighed, given by those
individuals who answered the question in the negative, are in-
cluded in the following list:
1. I don't like to have anyone hear how much I weigh.
2. I'm too fat.
3. They announce your weight.
4. I think I'm embarrassed before them.
5. A boy weighs me and afterwards calls me "Fat."
6. I don't like to have the teacher call out the weights.
7. I'm always the biggest one in the class.
8. Others hear and I'm embarrassed.
9. Every time, I weigh more,
10. Kids hear and go tell other kids.
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The first two answers were given by more than one indi-
vidual. All of them reveal embarrassment and humiliation ex-
perienced by the children in a situation which calls attention
to their differences in body weight.
Those who did not commit themselves to a definite "Yes"
or "No" response answered as follows: (l) "It's all right";
(2) "It doesn't bother me any"; (3) "I'd rather get measured."
All of these answers suggest that the individuals, although
somewhat unwilling to say so, do not like to be weighed, or
at least are not actively interested in it.
In almost every instance, the weights or gains of the
individuals are announced in sufficiently loud tones so that
other children may hear them (see item 2). As indicated by
the frequency of responses (item 3), nearly one-half of the
children stated definitely that they objected to having other
children hear. A group of 12,8 per cent answered equivocally,
suggesting that while they were unwilling to admit it, they,
too, disliked it.
Frequency of responses to items 4, 5, and 6 are significant.
Almost two-thirds of the children, 66.0 per cent, are glad when
they lose; 14.9 per cent are glad when they remain at the same
weight; and 25.5 per cent are glad when they gain. The findings
of the next two items, 7 and 8, may suggest a clue as to why
even as large a group as 25.5 per cent desire to gain in weight.
Items 7 and 8 reveal that in 57.5 per cent of the cases the
teacher praises the individuals when they gain in weight. The

desire for praise may be stronger with these children than
the desire to lose in weight.
Some of the children who are glad when they lose weight
stated that they are also glad when they remain at the same
weight.
It is Interesting to note (see item 10) that 23.4 per
cent of the children are uncertain as to whether the teacher
wishes them to gain, lose, or remain at the same weight. This
suggests the existence of confusion in the minds of these chil-
dren as to the purpose, for them at least, of being weighed in
school. The activity obviously lacks meaning for them.
Item 11 reveals that nearly two-thirds of the children,
72.3 per cent, weigh themselves outside of school. This is
not surprising in view of the universal appeal of the scales
to individuals of all ages. The wonder is not that so large
a number of them are in the habit of weighing themselves out-
side of school, but that so large a group as 27.7 per cent of
them are not in the habit of doing so.
While 68.1 per cent of the children like to take the
weight cards home (see Item 12), 12.8 per cent do not like to,
and 19.1 per cent expressed themselves so indefinitely as to
suggest feelings of indifference or possible dislike.
Item 13 Indicates that 34.0 per cent of the children showed
their cards to classmates. A group of 36.2 per cent stated
definitely that they did not do so. And 29.8 per cent showed
them on rare occasions or to particular friends in the class,
as indicated by the percentage of indefinite answers. This
t
shows a sensitiveness to their over-weight on the part of about
two-third s of the children, resulting in their unwillingness
to allow all, or all but a few chosen friends, to see how much
they weigh.
2. Nicknames
The extent to which the children are called nicknames re-
ferring to their body size is indicated in Table IX.
TABLE IX. PERCENTAGE OF CHILDREN GIVING AFFIRMATIVE,
NEGATIVE, AND INDEFINITE ANSWERS TO QUESTION:
"DOES ANYONE EVER CALL YOU NAMES?" ; GIVEN
DURING INTERVIEWS WITH 47 CHILDREN
IN GRADES IV, V, AND VI
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Is called nicknames 81.3 l'fi.7 73.3 26.7 78.7 21.3
More than two-thirds of the children, 78.7 per cent, have
been victims of such taunts. Many were reluctant to admit the
offense and attempted to minimize their feelings in response to
it. Mentioning the nicknames was, for many of them, obviously
distasteful*
( m
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Among the names which the children admitted being called
are the following: "Fat," "Patty," "Skinny," "Tubby," "Big
Horse," "Cow," "Jumbo," and "Delicate." "Fat" and "Fatty"
were the names most frequently mentioned.
In answer to the question "Who calls the names?" the most
frequent answers were: "Boys" and "Girls." Some of the other
answers to this question were: "A man," "My cousin," "My broth-
er," "My sister," "A friend," "Everybody," and "A teacher."
The teacher, in this instance, had been unable to recall the
girl's name and had referred to her before the class as
"Fatty." The girl was deeply offended and spoke bitterly
about the incident.
The emotions occasioned by such nicknaming were revealed
by the answers given to the further question "How does it make
you feel?" The most frequent responses were: "Angry," "Hurt,"
and "I didn't like it." Some children have violent reactions
and feel "like choking them," or "like shaking them to pieces."
Still others attempted to minimize their emotional responses
to nicknames by suggesting that "It doesn't hurt me any," "I
don't take it serious," or "I never minded it 'cause they'd
forget it ." Their real feelings, both at the time when the
names had been called and in response to the question of the
interviewer, they attempted to hide. But such responses are
the typical childhood responses of sensitive children who
really care and are hurt.
1X5.1.
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3. The Wish to Weigh "Just Right"
It was decided to determine to what degree the wish to
weigh and to appear like other children existed in the minds of
TABLE X. PERCENTAGE OF CHILDREN GIVING- AFFIRMATIVE, NEGATIVE,
AND INDEFINITE ANSWERS TO QUESTIONS DEALING WITH CHOICES
BETWEEN WEIGHING" JUST RIGHT"AND HAVING OTHER DESIRABLE
THINGS; GIVEN DURING INTERVIEWS WITH 47
CHILDREN IN GRADES IV, V and VI
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1. Prefers to"weigh
Just right" rath-
er than have new
clothes
2.Prefers to"weigh
Just right" rath-
er than have new
baby brother or
sister
3.Prefers to" weigh
Just right" rath-
er than have new
puppy
4.Prefers to"weigh
Just right" rath-
er than have a
cartload of candy
5.Prefers to" weigh
Just right" rath-
er than have a
million dollars
81.3 9.4 9.3
53.1 25.0 9.4 12.5
65.6 21.9 3.1 9.4
87.5 3.1 9.4
50 31.3 9.3 9.4
100.0
66.733.3
100.0
100.0
66.7 333
87.2 6.4 6.4
57.4 27.7 6.4 8.5
76.6 14.9 2.1 6.4
91.5 2.1 6.4
55.3 31.9 6.4 6.4
the individuals. They were asked in the interview to indicate
choices between weighing "Just right" and other things which
the writer believes to be highly desirable to children. Table X

reveals the results of this questioning.
The data for item 4 show that almost all of the children,
91.5 per cent, would rather weigh "just right" than have a
cartload of candy. In theory, at least, the candy furnishes
the least temptation to them of any of the choices. Only 6.4
per cent preferred beautiful new clothes to normal weight. A
group of 14.9 per cent preferred a new puppy. A larger group,
27.7 per cent, preferred new baby brothers or sisters, and
31.9 per cent preferred a million dollars to a satisfactory
weight. It will be seen that in response to each of the five
questions more than one-half of the group preferred satisfac-
tory weight to the alternate choice.
4. Reducing
If children are desirous of losing weight in order that
they may weigh and look like other children, what are they
doing about it? If they are trying to reduce their weight,
are they using satisfactory or, at least, harmless methods?
To what extent are they securing medical advice? It was
believed that answers to the foregoing questions would have
significance for the problem of this study. The following
questions, therefore, were asked in the interviews: "Have
you ever talked to a doctor about your weight?" "Have you
ever tried to reduce? If so, when and how?"

TABLE XI. PERCENTAGES OF CHILDREN GIVING AFFIRMATIVE, NEGATIVE,
AND INDEFINITE ANSWERS TO QUESTIONS ON REDUCING IN
WEIGHT; GIVEN DURING INTERVIEWS WITH 47% CHILDREN IN GRADES IV, V AND VI
Item Indicating
Question
Group A
(32 children)
Group B
(15 children)
Total
(47 children)
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%
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"No"
%
of
indefinite
answers
%
of
no
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"No"
%
of
indefinite
answers
%
of
no
answers
%
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"Yes"
%
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"No"
%
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^
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no
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1 2 3 4 5 6 7 8 9 10 11 12 13
1. Has talked to
a doctor about
over-weight
2. Has tried to
reduce
28.1 71.9
56.2 43.8
13.3 73.4 13.3
53.3 46.7
23.4 72.3 4.3
55.3 44.7
It will be seen from the dax,a in Table XI that, while less
than one-fourth of the children, 23.4 per cent, had received
medical advice on the problem of over-weight, 53. 3 per cent
of them had tried or were trying to reduce their weight.

Assistance given by physicians to the children who had
consulted them included, in several cases, medication and
special diets, either one or both, and In other cases simply
advice with regard to increased exercise and lowered food
Intake. One or two doctors gave no assistance, but sug-
gested that the problem would take care of itself — the
child would outgrow it. To the individuals concerned,
this prediction offered no solution to the present difficulty.
One of them stated that she "didn't want to wait * til she grew
up."
Those who had tried or were trying to reduce without
medical assistance were using for the most part harmless
methods. Some of those used are as follows: eating less
food, eating less sweets, eating less starchy foods, not
eating between meals, radio health exercises, dancing les-
sons, running, swimming, and "gym" work. Some modifica-
tion In the kind or amount of food eaten was used most fre-
quently by individuals as a method of reducing, and was
more commonly used by girls than by boys. The latter chose
most often a form of exercise.
Two of the children, both girls, had taken "medicine"
Internally; in neither case was it prescribed by a doctor
.
One of them had learned about it from a radio announcement.
In the case of the second girl, the "medicine" had been
.BjbOD
recommended by one of her mother's friends who was likewise
Interested in reducing.
In response to the question "Where did you learn how
to reduce?" , the following sources of information were in-
dicated:
1. It was my own idea
2. A doctor
3. My mother
4. A teacher
5. The radio
6 . My aunt
7. A lady (neighbor)
8. My mother's friend
9. The newspaper
10. I don't know
The first answer was given most frequently. Numbers 2, 3>
4, and 5 were given by more than one individual.
5 • Handicaps and Compensations
In response to the question "Are there any things you
cannot do because you weigh too much?," as indicated in
the data of Table XII, 38.3 per cent of the children answered
in the affirmative
.
B&tX
<v."
50
TABLE XII. PERCENTAGE OP CHILDREN GIVING AFFIRMATIVE,
NEGATIVE, AND INDEFINITE ANSWERS TO QUESTIONS ON
THINGS THEY CANNOT DO AND THINGS THEY DO NOT
LIKE TO DO BECAUSE OF OVERWEIGHT; GIVEN
DURING INTERVIEWS WITH 47 CHILDREN
IN GRADES IV, V, AND VI.
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1. Cannot do some things
because of overweight
2. Does not like to do
some things because
of overweight
3* Can do something
better than others
46,9 50.0 3.1
9.4 68.7 12.5 9.4
75.0 18.8 6.2
20.0 80.0
13.3 86.7
86.7 13.3
38.3 59.6 2.1
10.6 74.5 8.5 6.4
78.7 17.0 4.3
Following is a list of the kinds of things they stated
they cannot dos
1. Climb
2. Run fast
3. Jump well
4. Do exercises well in school
5. Do tricks
6. Swing on the ropes in the gymnasium
7. Do errands quickly
8. Get clothes to fit
Inability to climb, run fast, and jump well were mentioned
most frequently. It will be noted that all of the items,
with the exception of the last, are handicaps in physical

activity caused by the additional burden of weight which the
individuals carry.
The question, "Are there any things you do not like to do
because you think you weigh too much?" (item 2), seemed not to
be clearly understood by many of the children. A group of
11 per cent answered the question in the affirmative. In re-
sponse to the further question, "What things?," the answers
given by these children were as follows:
1. Run races; I know I'd lose.
2. Play games with children — because they
call me "Fatty."
3. Recite in school.
4. Wear snug clothes.
5. Work too much; I get sweaty and catch cold.
Each of these answers were given by one individual only. The
first was given by an intelligent girl who is aocustomed to
success. She cannot, because of her weight, compete success-
fully with her fellows in running and therefore she dislikes
to run races. The second, third, and fourth answers show
sensitiveness and self-consciousness occasioned by body weight.
The question, "What can you do better than others?" ( item 3),
was asked in order to discover whether or not the children have
abilities which afford opportunities for them to compensate for
their feelings of inferiority. The responses indicate that
78.7 per cent of the group believe that they are more successful
at something than other children, while 17.0 per cent said that
there is nothing in which they excel. This latter group ap-
peared to be the most dissatisfied and unhappy of the children.
Boston University
Sokool of Sducation
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The responses given In answer to this question are as
follows:
1. School studies (as arithmetic, spelling, etc.)
2. Play ball (as football, baseball, dodge ball, etc.)
3. Nothing
4. Run
5. Other games or sports (as ride a bicycle, skate,
play marbles, etc.)
6 . Jump
7. Music (as play the piano or sing)
8 . Swim
9. Give recitations
10. Help mother
11. Climb
12. Do tricks
13. Carry heavy things
14. Think better
15. Speak with a pretty voice
16. Wear clothes out quicker
Particular school subjects, sometimes more than one by an in-
dividual, were given most frequently as answers.
6. The Study of Health and Observance of Health Rules
The data of Table XIII show that 85.1 per cent of the chil
dren like the study of health in school. It is to be assumed
then, that the dislike of many individuals for the weighing
activity is not transferred to the entire health program. One
girl, whose answer was classified as indefinite, replied that
she didn't like to study the chapter on weight in the health
books. The reading of this chapter aloud in the classroom
was embarrassing to her because it stated that if you are 20
per cent or more over-weight, you should consult your doctor.
It was interesting to discover that, although she disliked
reading about it, on the basis of the recommendation she per-
suaded her mother to take her to a doctor.
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TABLE XIII PERCENTAGE OF CHILDREN GIVING AFFIRMATIVE,
NEGATIVE, AND INDEFINITE ANSWERS TO QUESTIONS
ON THE STUDY OF HEALTH AND OBSERVANCE OF
HEALTH RULES; GIVEN BX 47 CHILDREN
IN GRADES IV, V, AND VI
Item Indicating
Question
Group A
(32 Children)
CO
CD
d o
Pi c
—I t»fl H tKB CD
O U O P»
Ch £ Ch ^ en fc
O W O W O (0
a
32
CD
CO
H
CD
*:
to
s
o
a
<H
O
Group B
(15 Children)
Total
(47 Children)
c
to
CP to
H
CD
to
13 <D flO
•O *t> en
33 33 |
»
°S °S 5 S
«h £ ch £ ch £ chO to o to o
^
O
to
G CD
<1> JH
Pi c
H W>
•h d
O Pi
CD
O CO
c
CJ o
CDfs;
Pi c
-a
•h n
O Pi
CD
«M &
O OT
CD
4*
•H
d
•H
«M
CD
T3
rj 10
•H Pi
CD
«H £
O to
^ 9
to
Pi
CD
»
to
S
o
a
«H
o
8 10 11 12 IS
1. Likes to Study-
about health in
school
2. Tries to follow
the Health rules
3. Drinks milk
4. Likes Milk
5. Played out of
doors (last 24
hrs.)
6. Plays active games
as a rule
7. Plays quiet games
as a rule
8. Prefers games to
reading
9. Prefers reading to
games
10. Likes playing
) games and read-
ing equally well
87.5 3.1 3.1 6.3
90.6 3.1 6.3
81.3 18.7
78.1 9.4 12.5
80.0 6.7 13.3
93.3 6.7
93.3 6.7
86.7 6.7 6.6
75.0 25.0
78.1 21.9
12.5 87.5
46.9 50.0 3.1
31.3 65.6 3.1
18.8 78.1
100.
100.
100.0
53.3 46.7
20.0 80.0
3.1 26.7 73.3
85.1 4.3 6.4 4.2
91.5 2.1 6.4
85.1 2.1 12.8
80.9 8.5 10.8
82.0 17.0
85.1 14.9
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49.0 48.9 2.1
27.7 70.2 2.1
21.3 76.6 2.1

The reason most frequently given for liking to study
about health was that the study of health is "interesting."
Item 2 in Table XIII shows that nearly all of the chil-
dren, 91.5 per cent of them, try to follow the health rules.
The reasons given are presented in the following list:
1. Makes me healthy.
2 . To reduce
.
3. Most people are sick when they don't.
4. I want to grow taller and keep clean.
5. It does me good. My pimples are better since
I followed the health rules.
6. I have no energy when I don't.
7. You need to be healthy if you're in an accident.
8. I want my "side" to beat in morning inspection.
9. They're habits now.
10. My mother makes me.
11. They're nice.
The first of these was given most frequently as an answer. The
second answer, to reduce, was given by several children who said:
"Following the health rules helps you to get thin." "Maybe I'll
reduce a few pounds and be strong and healthy." "I might get
skinny and healthy."
In response to further questions concerning the health
rules, it was found that the cleanliness rules, as bathing,
brushing teeth, washing hands, etc., were given most frequently
as the easiest of all the rules to observe, while food rules,
as drinking milk, eating vegetables, eating fruits, avoiding
sweets, eating regularly, etc., were given most often as the
most difficult. These responses suggest the source of the
difficulty of many of the individuals.
As indicated by items 3 and 4, the majority of the chil-
dren do not believe that milk makes them "fat." A group of
80.9 per cent of them drink milk and almost an equally large
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percentage of them like it
.
Items 5, 6 and 7 show that the children engage In outdoor
play and prefer active games to quiet ones. In her study, 1
Kathryn McHale found the latter to be true of all three body-
weight groups. Item 8 shows that as many of the children prefer
reading as prefer playing games.
7. The General School Program
The reaction of the individuals to the school program in
general is revealed somewhat by the items in Table XIV.
TABLE XIV. PERCENTAGE OF CHILDREN GIVING AFFIRMATIVE, NEGATIVE,
AND INDIRECT ANSWERS TO GENERAL QUESTIONS ABOUT SCHOOL;GIVEN
IN INTERVIEWS BY 47 CHILDREN IN GRADES IV, V AND VI
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1.Likes to go to
school
2.Like s the
teacher
3.Thinks he is
liked by the
teacher
4.Likes to give
recitations be-
fore the class
or school
5.Likes to be
called on to
recite when he
knows the
answer
84.4 3.1 9.4 3.1
93.8 6.2
71.9 3.1 18.8 6.2
53.1 28.1 12.5 6.3
66.7 6.6 26.7
93.3 6.7
80.0 10.0
60.0 20.0 20.0
93.8 3.1 3.1 93.3 6.7
78.7 4.3 14.9 2.1
93.6 6.4
74.5 2.1 19.2 4.2
55.3 25.5 14.9 4.3
93.6 2.2 2.1 2.1
1. McHale, Kathryn. op.cit., p. 115.
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More than three- fourths of the children, 78.7 per cent, like to
go to school. Nearly all of them like their teachers, but a
surprisingly large percentage of them, as indicated by the per-
centage of indefinite responses, were doubtful as to whether or
response may have been due to shyness or modesty, however.
While all but two or three individuals like to respond in
school when they know the answers, a fairly large percentage of
them, 25 «5 per cent, do not like to give recitations before the
class or school. These children invariably gave shyness or
embarrassment as reasons.
Certain aspects of personal appearance are indicative of
mental attitude. For this reason a check was made by the in-
terviewer on each of the items in Table XV for each individual
at the time of he interview.
From the data we find that a large percentage of the chil-
dren, 85.1 per cent, were cheerful!. Several children, 15 per
cent, were cheerless and seemed unhappy. Nearly all of them,
93.6 per cent, were friendly. A large percentage, 80
.9 per
cent, were alert. A group of 93.6 per cent were clean, giving
confirmation to the assurance of many of them that observance
of the cleanliness rules is easiest for them. More than one-
fourth of them, 27.7 per cent, appeared awkward. Shyness and
self-consciousness were the traits most frequently observed*
not the teacher liked them. The frequency of this type of
8. Aspects of Personal Appearance

TABLE XV. PERCENTAGE OF AFFIRMATIVE AND NEGATIVE ANSWERS
GIVEN BY INTERVIEWER TO QUESTIONS ON ASPECT OF PERSONAL
APPEARANCE OF 47 CHILDREN IN GRADES IV, V, AND VI
Item of Aunearance
Group A
(32 children)
Group B
(15 children)
Total
(47 children)
Yes No Yes No Yes No
1 2 3 4 5 6 7
1. Cheerful 81.3 18.7 93.3 85.1 14.9
2. Friendly 90.6 9.4 100.0 93.6 6.4
3. Alert 84.4 15.6 73.3 26.7 80.9 19.1
4. Clean 93.8 6.2 93.3 6.7 93 .6 6.4
5. Awkward 25.0 75.0 33.3 66.7 27.7 72.3
6. Shy 37.5 62.5 40.0 60.0 38.3 62.7
7. Self-conscious 59.4 40.6 53.3 46.7 57.4 42.6
A posture rating, also made by the interviewer, revealed
that, with the exception of one girl, whose posture was poor,
all of the children were rated either "good" or" excellent."
Kathryn McHale in her comparative study of body-weight groups
found the over-weight group to have the poorest posture with a
tendency to" slouch." This was decidedly not true of the group
interviewed in the present study. This difference may be ac-
counted for by the fact that so much posture training is in-
cluded in the health education program in Maiden.

CHAPTER VI
TYPICAL CASE STUDIES
The psychology of the over-weight child can, perhaps,
nest be explained by means of a series of word-pictures which
describe typical over-weight children, their outstanding per-
sonality traits, their attitudes toward their over-weight,
and the handicaps presented by it both psychologically and
socially.
Such pictures are presented in the following case studies
of over-weight children selected from among those Interviewed.
In each case, because of its significance for the major prob-
lem of this study, the reactions of the child toward the
weighing procedure in the classroom is indicated.
1. Irma
Irma is a sixth grade girl of eleven years. She is ex-
tremely bright, the brightest and most intellectually mature
of the children in her class. She is self-conscious and walks
in a hesitating manner, her head carried forward. Her body is
heavy in appearance, though her legs are of average size. She
appears to have no intimate friends among her classmates. The
teacher considers her "queer."
In the fifth grade she had written the following confiden-
tial letter to the health director:

Dear Miss
,
I think I am overwheight. What should
I do about it. I am 10 years and I wheigh about
103 lbs., my height is about 58 inches. My
health is alright otherwise. What should I do
about my problem?
Yours truly,
Irma
At the time of writing the letter Irma was 10 years old,
weighed 105* pounds, and was 58 inches in height. She was
26 per cent above the average in weight for her height and
age.
At the time of the interview which was held with her,
about a year later, she was found to be 21 per cent over-
weight, 5 per cent less than during the previous year.
Because of Insufficient time in which to complete the
schedule of questions, a second interview was held several
weeks later
.
Irma remembered having been troubled about her weight
ever since the second grade. Her weight record revealed that
she had gained poorly during the first grade, but after an ap-
pendectomy in grade II she had gained rapidly and continu-
ously.
She cannot run well nor can she do physical exercises
well. She dislikes to run because she knows that she will
lose.

She reluctantly admitted that "boys and girls outside
school" called her a name - "Fat," but said this had happened
only once or twice, not often. A later question revealed,
however, that one of her classmates, a boy, who assists with
the weighing in school each month, always calls her "Fat"
afterwards. For this reason, she says, she dislikes to be
weighed in school. She also dislikes taking her weight card
home. It is never shown to anyone but her parents.
Earlier in the year she had persuaded her mother to take
her to a doctor in order to consult him about her over-weight
condition. She had read in her health book that those who
were 20 per cent or more over-weight should see a physician.
The doctor had given her no advice. He said that she would
grow thinner as she grew older. She hoped she would not have
to wait, however, until then.
Every once in awhile, she attempts to reduce by means of
excluding from her diet candy, cake, and other sweets. She
is unsuccessful in this, however.
She does not very much enjoy the study of health in
school. She stated that, in particular, she did not like
the chapter in her health textbook in which weight is dis-
cussed. Of all the health rules, the cleanliness rules are
the easiest for her to follow. Eating few sweets is the
most difficult rule.
Irma seems to be getting little active play. She pre-
fers to read books, and when she plays she chooses quiet
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rather than active games.
Without hesitancy she chose to weigh " Just right" in
preference to having either a new puppy or a cartload of
^ candy. There was a slight hesitation before she chose
correct weight rather than a beautiful new dress. She
preferred correct weight rather than a new baby brother,
although this decision was made with difficulty and amended
with the statement that she would like the baby brother,
too. On the last of the choices, that between having a
million dollars and weighing "just right", she could not
reach a decision during the first interview. At the second
meeting, after more indecision, she finally stated her pref-
erence for the million dollars.
Irma reads a great deal and frequently challenges the
accuracy of the statements of her teacher. She is very
nervous, moving her hands almost continuously.
During recitations she speaks Jerkily and with a ner-
vous catch in her speech. In school assemblies and at cer-
tain other times she scratches her head violently and con-
tinuously with both hands. She does not carry messages
or do errands efficiently because of self-consciousness and
consequent confusion. Having discovered this, the teacher
never asks her to do anything for her,
| % Irma obviously did not enjoy the first interview. She
appeared distressed and seemed to dislike answering questions.
Her attitude was somewhat different at the time of the second
QC
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interview when she appeared happier and seemed anxious to be
helped
•
Between the time of the first and the second interviews,
she had lost three-fourths of a pound in weight by limiting
the amount of food eaten, although no advice regarding diet
had been given until the second conference.
It would seem that the doctor's prediction has already-
begun to prove accurate, Irma has drawn five per cent closer
to average weight within the past year. It would appear,
however, that a reduction in the amount of sweets, less be-
tween-meal feedings, and more active exercise in the form of
active play would facilitate these results and make Irma cor-
respondingly less unhappy about her weight aid appearance.
The extent to which Irma's self-consciousness, nervous
habits, and poor posture are due to her over-weight condition
cannot be fully determined in this study. There is, however,
some evidence that a sense of inferiority has resulted because
of it.
2. Prlscllla
Priscilla is a large-boned, typically fat girl, awkward
and untidy in appearance. Her most conspicuous characteris-
tic is her good nature. At the time of the interview with
her, she was 10 years of age and was enrolled in a fifth
grade where, according to her teacher, she was an average
student.
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During the previous year she had written the fol-
lowing letter to the health director:
Dear Miss »
How are you? I am fine. I am writ-
ing to ask you how I can lose some of my fat.
I am only nine and I weigh 112 pounds. Please
help me if you can.
Yours lovingly,
Priscilla
At this time Priscilla was 57i inches tall, weighed
110 pounds, and was 38 per cent above average in weight for
her height and age. In the course of the year she had
gained 19 pounds and, at the time of the interview, the de-
viation above average had increased to 48 per cent.
Priscilla said that she likes to be weighed in school,
although she does not like to have the other children hear
her weight and gain. The teacher wishes to have her lose
weight and emphasizes the value of avoiding between-meal
feedings and overeating. Priscilla eats often, however,
and is particularly fond of bread and sweets.
In order to lose weight, she was performing exercises
given over the radio in the mornings. She has apparently
little faith, however, in the efficacy of this or any other
method of reducing her size. Hers is the typical philosoph-
ical attitude of the good-natured fat person. She is fat
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and she doesn't like it, but there isn't much she can do
about it, so she will make the best of it. And she cer-
tainly will not allow anyone to suspect that she cares*
During the first part of the Interview she minimized the
importance of the problem. But later, when she had drop-
ped her pretense, it was obvious that she did care.
This was apparent in the fact that she chose to weigh
"Just right" rather than have new clothes, a new baby broth-
er or sister, a new puppy, a cartload of candy, or a million
dollars
.
She tries to follow the health rules because she thinks
this may help her to get thin. This does not apply to the
milk-drinking rule, however, for she expressed the opinion
that her over-weight might be due to the fact that she
drinks a great deal of milk. It was found that, in spite
of this statement, she had had only one-half a glass of milk
on the previous day.
According to her own admission, Priscilla can do nothing,
either in school or outside, better than other children - ex-
cept "wear out shoes quicker!"
The teacher stated that Priscilla gives some indication
of inferiority feelings in her constant bid for attention in
the classroom.
It is extremely difficult to determine the extent of the
psychological problem in the case of a child like Priscilla*
Being good-natured, she succeeds in hiding her real feelings.
• •
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She geems, however, not to be reacting very markedly to
the difference in appearance caused by her weight.
3. Selwyn
Selwyn is a quiet, dull-eyed, phlegmatic boy, unrespon-
sive and uninteresting. He is not extremely fat in appear-
ance, although at the time of the interview with him he was
38 per cent above average for his height and age. He was
at that time almost 10 years of age, 53^ inches tall, and
weighed 101 pounds.
The following letter which he wrote concerning his prob-
lem of personal health and appearance is characteristic.
His responses to the questions of the interviewer were equal-
ly brief and colorless:
Dear Miss
,
I would like to whiegh less than I do.
Your friend,
Selwyn
During the year that had intervened between the writ-
ing of the letter and the interview, he had gained only 1-|
pounds, thus reducing the percentage of deviation above av-
erage from 49 per cent to 38 per cent. His failure to gain
well was not due to any efforts on his part to lose weight.
He had never consulted a doctor about his weight, nor had
he ever tried to reduce.

Selwyn likes to be weighed in school, does not object to
having others hear his weight, and shows his weight card to
classmates who wish to see it. He thinks he weighs a lit-
tle too much, however, and is glad when he loses weight.
The teacher, too, wishes to have him lose weight. He pre-
ferred weighing "just right" to having new clothes or a
cartload of candy, but chose the new baby brother (which he
said he already had) and also the million dollars. Be-
cause of his weight he is handicapped by not being able to
climb like other boys.
His teacher stated that he is a fair student, but excels
in nothing in the classroom. In response to the question,
"What can you do better than others?" his reply was "Nothing."
He tries to follow the health rules and finds the
cleanliness rules among the easiest and milk-drinking the
most difficult to observe. His attitude in the classroom
toward health, according to his teacher, is that of indif-
ference .
The fact that he is not actively liked by any of his
classmates was revealed when, on St. Valentine's Day, it was
found that he alone of the children in the class received no
valentine. In explanation of this occurrence, the teacher
said si e thought that the children were not conscious of his
presence in the group.
Selwyn presents a very real problem. His over-weight,
in the opinion of the interviewer, is only one of the causes
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of his unhappiness. Much more needs to be known about his
home life and family relationships before the difficulties
can be clearly diagnosed,
4. Nathan
Nathan is an extremely over-weight boy. He is awkward
and self-conscious, untidy and not quite clean, and so un-
happy in appearance as to inspire pity. At the time of the
interview with him he was almost 13 years of age, 62 Inches
in height, and 147 pounds in weight - 44 per cent above aver-
age.
During the previous year, when he was in the sixth grade,
he wrote the following letter concerning his problem of health
and appearance:
Dear Miss
Dou you thing that I am to fat to be heathy.
I weigh 141 lb. If I reduce dou you thing I will
be healthy.
Your truly,
Nathan
Everybody calls him names, such names as "Fat", "Skinny",
and "Delicate." This makes him feel angry. Because of his
weight, he cannot run fast enough to play games with the other
boys, and his mother has difficulty in getting clothes to fit
him.
M'.-«-.•/- -r.
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He likes to be weighed in school because he wants to
find out whether he has gained or lost. He objects to hav-
ing other children hear his weight. He never shows his
weight card to his classmates, nor does he like to take it
home because his brothers make fun of him*
He wishes to lose 20 pounds, he said. He prefers to
weigh "Just right" rather than have new clothes, a cartload
of candy, or a million dollars. He would rather have a new
baby brother or a new puppy, however, than a satisfactory
change in weight.
A few months previously Nathan had consulted a doctor
about his weight. The doctor had advised him not to eat so
much. He had followed the advice somewhat, and while not
losing weight had succeeded in limiting the amount of his
monthly gain.
Nathan is not a good student. He excels in nothing ex-
cept in "carrying heavy things." He likes school because
he wants to learn. The example of his uncle, who had no ed-
ucation and now has no Job, has convinced Nathan of the value
of an education. He dislikes to recite in school. It
frightens him.
He tries to observe the health rules. He gave as his
reason the need for being healthy "in case you're in an ac-
cident." (He had been in an automobile accident two years
previously.) Eating vegetables is the most difficult and
drinking milk the easiest health rule to observe.
I
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Over-weight is a very real problem to Nathan, physi-
cally and psychologically. His inability to do anything well
prevents him from compensating for the feelings of inferior-
ity caused by his difference in weight and appearance and by
the nicknames he is called. This difference seems to be at
the basis of his obvious unhappiness.
5. William
William is an alert, intelligent, sixth-grade boy. At
the time of the Interview with him he was 12 years old, 58%
Inches in height, and weighed 115 pounds. He was 35 per
cent above the average for his height and age.
During the previous year, in a letter to the health di-
rector he wrote of his personal health problems as follows:
Dear Miss ,
I have two health problems. I want to stop
biting my finger nails. Some of them have growen a
little since last time. The other one is my stout-
ness. Any advice on that subject will be apreseated,
Your sincere friend,
William
P. S. Please excuse my handwriting.
During the year that had intervened between the writing
of the letter and the interview, William's weight had in-
creased from 22 per cent to 35 per cent above the average.
;
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William does not like to be weighed in school because
"they announce your weight." When asked if he objected to
having the children hear his weight, he said, "Not much. But
just the same it's rather embarrassing." The teacher stated
that during the weighing period he laughs about weighing so
much. He shows his weight card only to his parents.
He wishes to lose weight, but he has never tried to re-
duce. He does not know whether the teacher wishes to have
him gain or lose
.
Several of the choices between weighing "Just right"
and having other things were made with some difficulty. With-
out hesitation, however, he chose "normal" weight in prefer-
ence either to new clothes or a cartload of candy. He could
reach no deciaion regarding the new baby brother and the puppy.
These were as attractive to him as weighing "Just right."
The million dollars, also, presented a difficulty, but he fin-
ally rejected it in favor of more satisfactory weight with
the following explanation: "If I had the million I'd perhaps
be able to have my weight corrected, but I'll take my chance
on weight. I don't need the million."
Because of his weight William can neither run, climb,
nor do gymnastics well. He is called "Patty" by a little
boy, but he said he does not mind this very much because he
and the little boy are friends.
William is an excellent student, one of the best in his
class. Health is not, however, one of his favorite subjects.
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He is, according to his teacher, interesting, cooperative,
and extremely dependable.
William's over-weight is not a serious handicap to him
psychologically. Being a highly intelligent boy, he has
many opportunities for success in school where he is well-
liked by his classmates and his teacher,
6 . Betty
Betty is an alert fifth grade girl who appears to be of
average or more than average intelligence. At the time of
the interview with her she was 10 years old, 55 inches in
height, weighed 98 pounds, and was 32 per cent above average
in weight for her height and age.
When she was in the fourth grade, she wrote fee follow-
ing letter to the health director about her personal health
problem:
Dear Miss
,
I have one plomgram. I wish I was a little
thinner. I don't eat very mu^h candy.
I love to brush my teeth. I think it is
fun. I love to clean my finger nails to.
Your friend,
Betty
At the time of writing the letter, Betty was 4l per cent
above average in weight. She weighed less at the time of the

interview one year later. For several months she had
been receiving medical advice concerning her over-weight
condition. The doctor had given her medication and diet,
which accounts for her loss in weight.
In response to the question, "Do you like to be weighed
in school?" she said that she "didn't mind," but preferred
to be measured. She doesn't mind when others hear that she
has lost weight, but doesn't like to have them hear that she
has gained. She says that the teacher tells the class they
should gain, but she does not know whether the teacher makes
an exception in her case. She does not object to taking
her weight card home, but she never shows it to her class-
mates •
Betty chose to weigh "Just right" in preference to hav-
ing new clothes, a new puppy, a cartload of candy, or a mil-
lion dollars. She could make no decision between the new
baby sister and a satisfactory change in weight. As an
only child, she found the choice of a baby sister a great
temptation.
Because of her weight, Betty is unable to do tricks
which her girl friend can do. She dislikes to run because
she is so "fat". At camp the girls called her "Tubby", a
name which she did not like.
Betty's teacher does not find her a very agreeable
child. She considers her a "spoiled" child who likes to
have attention. Although she is an average student, she does
til
not like school very well. She tries to follow the health
rules, but does not like to study about health very well.
Betty is not very well liked by her classmates with whom
she quarrels frequently.
The problem of over-weight is being solved for Betty.
Unfortunate personality traits, arising in part perhaps from
feelings of inferiority due to her weight, will doubtless re-
main.
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CHAPTER VI
SUMMARY AND CONCLUSION
The major purpose of this investigation was to determine
the value to the over-weight child of the weighing procedure
as a device for motivating the development of desirable health
habits
.
For this purpose interviews were held first with 32 chil-
dren (Group A) who were admittedly troubled by the problem of
over-weight, and, later, with a group of 15 children (Group B)
all of whom were at least 10 per cent above average in weight
at the time of selection, who had not revealed any concern
over their body weight.
Since all of the children in Group B gave evidence during
the interviews of some degree of concern over their weight and
appearance, it seemed unnecessary to discuss the findings sep-
arately or to compare the two groups. The data have been
presented for the groups separately and together, and have
been discussed for the group of 47 children as a whole.
1. Significant Findings
The significant findings of the study are as follows:
1. The method devised for the selection of a
group of children troubled by real or fancied
over-weight showed that the psychological
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problem existed at least one-third as fre-
quently as the actual problem of 15 per cent
or more over-weight. As indicated later in
the results of the interviews with the chil-
dren in Group B, the psychological problem
was even more extensive.
2. Among 1255 children in grades IV, V, and VI
in Maiden, about 16 per cent are at least
15 per cent or more above the average in
weight for height and age.
3. Among the 55 children who thought that they
weighed too much, about 15 per cent were
less than 10 per cent above average, and
35 per cent were less than 15 per cent above
average in weight. This indicates the degree
to which children who are not actually over-
weight are reacting psychologically as over-
weight individuals.
4. .Among the children in Grades IV, V, and VI
who are troubled by the problem of over-weight
there are more than twice as many girls as
boys.
5. The psychological problem as indicated by the
letters was most frequent among girls at the
fifth grade level, and among boys at the sixth
grade level.
n.
SOT
6. While more than one-half of the children in-
terviewed like to be weighed in school, the
majority are glad when they lose weight.
About one-half of the children dislike to
have other children hear their weights and
gains. Only about one-third of them show
their weight cards to classmates. Many of
them are uncertain as to whether the teacher
recommends their gaining or losing.
All of these facts point to the concluaion that the
weighing procedure is not serving its purpose with large num-
bers of over-weight children and a few others who also think
they are over-weight. The procedure Which is intended to
interest children in the observance of good health habits
as a means of growing (gaining weight) has no meaning or
value to these individuals who desire to lose rather than
gain in weight*
Not only does the procedure fail of its purpose with
the majority of over-weight children, but also it presents a
dilemma to those children whose teachers fall to differentiate
between them and the "normal" weight children in the group for
whom she recommends a regular gain in weight. These children
desire both to lose weight and to secure the praise of the
teacher, two conditions which cannot at once be reconciled.
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Moreover, the procedure emphasizes the difference in
body weight and appearance of over-weight children, and thus
tends to deepen the conflicts already existing in their
minds
•
In general, dislike of the weighing procedure is not
carried over into other activities and departments of the
health program to which the majority of the children seem
to be reacting favorably,
2. Recommendations
The weighing procedure is a valuable and effective de-
vice in the health education program for motivating the prac-
tice of desirable health habits of large numbers of average
and under-weight children. Its failure with over-weight
children is insufficient reason for the recommendation of
its removal from the program.
However, as a result of the findings of this study, a
number of recommendations are made for teachers of children
in the upper elementary grades, as follows:
1, That they acquaint themselves more thorough-
ly with the psychology of the over-weight
child.
2. That they make the weighing experience one in
which the over-weight child shall not be unduly
embarrassed. One way in which she may do this
is by refraining from announcing the weights and
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gains of over-weight children.
3. That they evince more interest in, and give more
individual assistance to over-weight children,
encouraging and helping them with definite sug-
gestions on food and exercise.
4. That they learn to understand the possible con-
flicts of over-weight children and help to pro-
vide wholesome means of compensation for their
feelings of inferiority.
The essence of the foregoing recommendations is included
in the two following quotations: (1) "She the teacher will
know what school experiences mean to a child and deliberately
try to see that none of her pupils is overwhelmed by failure,
fear, shame, or ridicule, ... or is permitted to stand out
from the group in unwholesome ways.^" (2) "The discovery of
a defect in a child is no excuse for neglect of that child. . .
Pick out the peculiar individual and help him to make the most
of himself." 2
1. Dublin, L. I. and Bunzel. op. cit., p. 351 •
2. Morgan, John J. B. The Psychology of the Unadjusted
Child, p. 9.
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